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May 11, 2015

Dear Contractor:

Re: Additional Form Required from the Nebraska Department of Health and Human
Services {DHHS) Medicaid Provider Forms for 2015

The Assistive Technology Partnership (ATP} has a new contract with DHHS for the Aged and
Disabled (A & D} Medicaid Waiver Program, which took effect January 1, 2015, This contract
requires ATP Service Providers and Contractors to become Medicaid Service Providers, if they
would like to continue to quote on projects for the A & D Medicaid Waiver Program.

If you are receiving this letter, you have already filied out the originai set of forms. There was a
form inadvertently left out of the original packet. Anyone who filled out an MC-199 will need to
complete this form and return it to the Lincoln ATP office as soon as possible, but no later
than May 21", 2015.

If the required documents are not returned to ATP by the above date, you will be removed from
our pool of eligible contractors. Once your required Medicaid Service Provider forms have been
completed and approved they will be in effect for a five-year period.

The completed form should be mailed to Assistive Technology Partnership, 3901 N. 27™ Street,
Suite 5, Lincoln, NE 68521-4177, as only original signatures are accepted. The following
background checks will be completed when the required paperwork is returned to ATP: HHS
Aduilt Protective Services Central Registry, HHS Child Ceniral Register of Abuse and Neglect,
and the Nebraska Sex Offender Website.

If you have any questions, or need a deadline extension, please call Peg Hansen, ATP at {402)
47 1-4962 or foll free {(888) 806-6787. Thank you so much for your past and future contributions
to quality service provision for individuals in your community.

Sincerely,
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Leslie Novacek, ATP Director
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